N

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 10-15-07 NB. 11-15-07 Ren.
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commerciai
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire

16. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 3.217.087 +1.1%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? !f so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adpt revised rates for independent Contractor policies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company

Name of Company

Marie Safreed, State Filing Specialist

Official ~ Title

DIVISION OF IN
STATE OF ILLlNOS!é’IgéyHCE

RECEIVED
JUN 19 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



nwe

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective September 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+or-)y**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

5

8

Surety
. Boiler and Machinery
9. Fire $682 -19.54%
10. Extended Coverage $397 -4.99%
11. Inland Manne
12. Homeowners

13. Commercial Multi-Peril $400,338 -14.87%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? 1f so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory orgamzatlon specify organization ) :
Adopt ISO Loss Costs and revise company loss cost multipliers. (C E-Dool-€ LQ(_LX

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire and Casualty Company

PfD|\élT§_¥r%N Of D%g!@ﬁyﬂca Name of Company .
R Er o SN E DD Joe Allen, Product Staff Underwriter

907 Official - Title
JUN 212

SPRINGFIELD, ILLINOIS



DIVISION OF INSURANCE

OF ILLINOIS/IDFPR
Form (RF-3) SUMMARY SHEET g g EEIVED
UN 21 2007
Change in Company's premium or rate level produced by rate J
revision effective September 1, 2007
SPRINGFIELD. ILLINOIS
(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (tor-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical

Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

Yok

13. Commercial Multi-Peril $1,572,119 +1.928%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Revise package modification factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire and Casualty Company

Name of Company
Joe Allen, Product Staff Underwriter

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective September 1, 2007

(1) (2)
Annual Premium

Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

C
Liability Other Than Afu%o $124,951 +2.00%

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril $1,171,781 +1.70%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopt ISO Loss Costs, ILF, territory definitions. Revise payroll limitation. Revise loss cost

multilpliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire and Casualty Company

Name of Cornpany
Joe Allen, Product Staff Underwriter

Official - Title



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12/01/07

(1) (2) (3)

Annual Premium Percent
Coyerage Volume (lllinois)* Cha + Or \**

1. Automobile Liability Private

Passenger Commercial

N

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

, Inland Marine

— kb
Nagog PN O AL

. Homeowners

13. Commercial Multi-Peril (Uliraflex) 3 8,747,837 0.1%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Yes, applicableonly to
classes eligible for each Enhancement Endorsement that are changing.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Revised Coverage and Price for 11 Ultraflex Enhancement Endorsements

*Adjusted to reflect al

**Change in Company's p ] application of new rates.

NN DRTNE R
Pl EE (CJ:F }g:gwoas”or:pn

=IWED Erie Insurance Exchange

JUN 2 ¢ 2007 Name of Company

s Inbz -

SPR Rdss C. Fonticelfa, ACAS, MAAA
NGFIELD. 'LL'NMe Presidentand Manager
Official - Title




N

50 ILLINOIS ADMINISTRATIVE CODE CHAPTER I, § 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) RECEIVE D

bt d at Pt
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SUBCHAPTER i

INSURANCE
D‘\é!f%"r%l\g)FOIEUNOISIIDFPR

FORM (RF-3) JUN 21 2007
SUMMARY SHEET

SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level producedlby—rate—revisTon
effective ens2007

(0 (2) (3)
Annual Premium Percent
Coverage Volume (I11inois)* Change (+ or -)*=
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Intand Marine 0.00% -
Homeowners 0.00%
Commercia) Multi-Peril $858.334 -10.50%
Crop Hail 0.00%
Other 0.00%

Life of Insurance

Does filing only apply to certain territory (territories)} or certain
classes? If so, specify: nNo

Brief description of filing. ({If filing follows rates of an advisory

org anization, s pecify organiza tion ) ;1) Decrease Joisted Masonry construction rate relativity to match ISC
2) Increase class factor for condominium classes by +5%

3) Decrease base rates {-5% for property, -26% for liability).

*Adjusted to reflect all prior rate changes.
*xChange in Company's premium Yevel which will result from appliication of
new rates.

Middlesex Mutual Assurance Company
iame of Company Fiiey

David Watscn, ACAS - Specialty. Markets Actuary MAR 1
Official--Title ?-1983
S50s. ISt . cone UNIT



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

September 1, 2007

(1) (2)
Annual Premium
Coverage Volume (IHlinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+or-)**

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

el IR S

Boiler and Machinery

9. Fire

£37,565

-16.18%

10. Extended Coverage

$25,473

-14.31%

11. Inland Marine

12. Homeowners

13, Commercial Multi-Pen]

$823.853

-11.33%

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes 7 If so, specify :

No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Adopt ISO Loss Costs and revise company loss cost multipliers.

(Le-deri-RipT

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

The Ohio Casualty Insurance Company

Name of Company
Joe Allen, Product Staff Underwriter

[ Dvision oF 7
STATE OF %INNOSISL,JI??P%CE

v = D
JUN 2 1 2007

SPRINGFIELD, ILLINOIS

Official - Title



F INSURANCE
Dl\é!r%'lr%%gLLlNOISIIDFPH

Form (RF-3) SUMMARY SHEET RECEIVED

10.
11.
12.
13.
14
15.

oo kW

JUN 21 2007

Change in Company's premium or rate level produced by fate
revision effective September 1, 2007

SPRINGFIELD, ILLINOIS

(1) (2) (3)

Annuat Premium Percent
Coverage Volume (Illinois)* Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical
Darnage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril $1,967,824 +0.331%

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Revise package modification factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

The Ohio Casualty Insurance Company

Name of Company
Joe Allen, Product Staff Underwriter

Official - Title



DIViSioN OF
!
srAETE OF awr?’o?su/fgégfaCE
CEIvVE D

JUN21 2007

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective September 1, 2007
cp SPH!NGFIELD, ILLINOIS
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (t+or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial ChL
3. Liability Other Than Auto $350,056 +8.58%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $1,143,971 +6.86%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopt 1ISO Loss Costs, ILF, territory definitions. Revise payroll limitation. Revise loss cost

multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
The Ohio Casualty Insurance Company
Name of Company
Joe Allen, Product Staff Underwriter
Official - Title




Form (RF-3)

hd

11.
12.
13.
14.
15.

e I

Change in Company's premium or rate level produced by rate

revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial g
Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Iniand Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

SUMMARY SHEET DIVISION OF
!
'gTAErE OF u_u,%%'-jggvcs
CEIN = g
JU
September 1, 2007 N2 1 200

SR,
(2) CUNGFIELD |
Annual Premium PETCT LUNO'S
Volume (Illinois)* Change (+or-y**

$332,464 +0.47%

$1,484,111 +4.21%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes 7 If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization } :
Adopt ISO Loss Costs, ILF, territory definitions. Revise payroll limitation. Revise loss cost

multilpliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

West American Insurance Company
Name of Company
Joe Allen, Product Staff Underwriter
Official - Title




Form (RF-3)

10.
11.
12.
13.
14.
15.

el e Al o

SUMMARY SHEET

Change in Company's premium or rate level produced by rjte

revision effective
(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

September 1, 2007

(2)
Annual Premium
Volume (Illinois)*

$2,762,034

Line of Insurance

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

JUN 21 2007

(3)
SPRINGFHkEerit LINOIS

+2.612%

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Revise package modification factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

West American Insurance Company

Name of Company
Joe Allen, Product Staff Underwriter

Official - Title



NC

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective September 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical

Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire $17,959 -16.92%

10. Extended Covcrage $10,368 -15.59%

11. Inland Marine

12. Homeowners

S R

13.  Commercial Multi-Peril $1,277,922 -18.67%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopt ISO Loss Costs and revise company loss cost multipliers.  { ¢ § -2 o0\ = 1B
- F ; J

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
West American Insurance Company

DIVISION OF INSURANCE Name of Company
E%T?E:‘QE '%‘ﬁ%{?}'%p& Joe Allen, Product Staff Underwriter

Official - Title
JUN 21 2007

SPRINGFIELD. ILLINOIS




